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{Proposed corporate name - must Include suffix)

Enclosed is an original and one {1} copy of the articles of Incorporation and a check

for:

[] $70.00 (] #78.75 ] 9122,50 [[]#131.25
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& Certificats & Certified Copy Certifiad Copy
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation,
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ARTICLEI = NAME

The name of the corporation shall be:

Zion Specia\\Hes Tac.

ARTICIE |l PRINCIPAL OFFICE

The principal place of business and maillng address of this corporation shail_be:
1O9 QOaK Tefrace r; PO, Rox 153
Grestview Fl Crestview F

3AS3¢

33539
ARTICLEN! _SHARES

poration I8 authorized to have outstanding at

€224 g-

The number of shares of stock that this cor,

any one time is:
at  H J0.00 eq

/00 S b ares

ARTICLEIY __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Matt C obh

109 Ouk Terrace O
Crestuiew Yl

32539




ABTICLEY INCORPORATOR(S)

The numais) end streot addrass{os) of tho incorporator(s} to these Articles of Incorpora-
tion Is{ara}):

Matt Cobb
]OY9 OQak Tercace Or

Crc?s'ft/idw ¥l
AS39

The undersigned incorporator{s) has(have) executed these Articles of Incorparation this

4 dayof__. _.1276'9// L1995 .
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wignalure

SigIaTurs

Signature
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA,

1. The name of the corporation is: Z;'Of\ S'DE(,]CH'H@S Fne.

2. The name and address of the reglsterad agent and office Is:
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[OF O ak Tevace Dr Ff‘t; fz 5
(P.O. Box pgt acceptable) “wm Ik v

: —~ 54 ™ =y
Crestview 5 22539 Zx o

{City/State/Zip} T

Having been named as registered agent and to acceﬁ,t_ sen;!r't_:’g o;; pr?gessbfor the p
is certificate, | hereby accep.

above stated corprration at the place designated in this ce,
the appointment as registered agent and agree to actin this capacity. I further agree
tes refating to the proper and complete gerfor-

to compl}/ with the provisions of alf statu per.
mance ol my duties, and | am familiar with and accept the obligations of my position

as registered agent.

Pk A ([ Sy 4,975

{Signature)
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